population and the reliability and validity among Japanese were discussed5-7. Some authors asserted that the SDS was useful for Japanese").
The aim of this study is to clarify whether patients with VD are more depressive than matched controls, using Zung SDS.
Subjects were 53 male patients who had suffered from VD and were in-patients of Shikoku Kinro Hospital in May, 1986. They had worked as woodcutters using chin-saws and then began to suffer from VD. All were approved for treatment of the disease by the Labor Authority. The distribution of age, levels in severity and duration of the illness among the subjects are shown in Table 1 . Out of 53 patients, 15 (28.3%) had been in the hospital over 1 year and no patient had been treated by psychiatrists. Controls were randomly selected from those who had routine medical checks at T town in Kochi Prefecture in May, 1986, being matched with the subjects by age and sex. The study was conducted in May, 1986 using the Japanese edition of Zung SDS, and all the subjects and the controls replied satisfactorily.
Zung SDS consists of 20 question concerning depressive symptoms and the repliers asked to rate each of the 20 items as to how it applies to them at the time of testing in four quantitative terms (a little of the time, some of the time, good part of the time, most of the time) which have numerical values of 1 to 4. An SDS index (range from 25 to 100) is derived by dividing the sum to the raw score values obtained on the 20 items by the maximum possible score of 80.
The raw score for each item and the SDS index were compared between the subjects and the controls. People who show 60 or more on the SDS index are considered to be moderately depressed, 70 or more being severely depressed°. The proportion of those being moderately and severely depressed was compared. A chi-square test and Fisher's exact test were used for statistical significance.
A comparison of proportion of those with 2 or more and 3 or 4 in each item is shown in Table 2 . In 13 items out of 20, the patients showed a higher proportion of those with 3 or 4 than the contorols and there were statistically significant differences (p < 0.01-0.001). In all items except for decreased libido, the proportion of those with 2 or more were higher in the patients than in the contorls, which were statistically significant differences (p< 0.05-0.001). A distribution of SDS indices is shown in Fig. 1 and those of the patients were statistically higher than those of the controls (p < 0.001). Moderate or severe depression (60 of more in SDS index) was observed in 36 subjects (67.9%) out of 53 and only 1 control (1.9%) and there was a statistically significant difference (p < 0.001). Nineteen out of 53 subjects (35.8%) showed severe depression (70 or more in SDS index), in contrast to no control with severe depression, a statistically significant difference (p < 0.001).
Zung SDS3,4) is a simple procedure and has been used in English speaking countries. In Japan, the Japanese edition was developed and its reliablility and validity examined. Fukuda and Kobayashi') studied the reliability and validity for depressed patients and they concluded that these were satisfactory. Kawakami and Koizumi6) conducted a survey in normal populatin and reported the validity of Zung SDS was satisfactory, concluding that it was useful as a simple screening method for depression. The subjects of this study were relatively old, 60% of those being over 60-years-old. However, Niino7 considered the reliability and validity of Zung SDS among elderly population and suggested that these were not bad. From these results, it was appropriate to use Zung SDS in this study. VD includes whole-body symptoms and it was pointed out that the patients with the disease showed depressive symptoms1,2). Matoba, et al.2) conducted a questionnaire study for the patients using the Cornell Medical Index (CMI) and reported that depressed mood was observed in about 40% of the patients. However, there have been few studies on the psychological health of VD patients. In this study, the results indicate that VD patients show more depressive symptoms than normal controls. However, as this study was a cross-sectional study, we can not determine whether there is a causal relationship or not.
The treatment of VD patients is not always easy and VD patients have been suffering from numerous physical symptoms for long years. Eventually the rehabilitation of VD patients is sometimes difficult and these situations could make VD patients depressed. In the treatment for VD patients, physical symptoms are usually focused on and, often, psychological symptoms are neglected. Considering the results of this study, it is recommended that psychological symptoms should receive more attention in the treatment for VD patients. Especially, when the patients shows clear depressive state, it is necessary to treat them with pharmacotherapy and any other measures. In order to confirm our findings, it is necessary to conduct further studies that result in definitive clinical diagnosis using the interview method. (Received September 27, 1990 and in revised form February 8, 1991) 
